2007 LIMITED LIABILITY COmicaieY
ANNU/g. REPORT

DOCUMENT # L06000014124
1. Entity Name
J & B ESCCRT SERVICE LLC
Principal Place of Businass Mailing Address
177 CITRA STREET 177 CITRA STREET
DELEQN SPRINGS, FL 32130 CELEON SPRINGS, FL 32130
2, Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Nurnber E ] Applied For
ot Applicable
'Ol e FHo &
p Country Zp Country 5. Certificate of Status Desired [ ?853 g&gg;’d"ﬁ“"“'
6. Name and Address of Current Registered Agont 7. Name and Address of New Rogisterad Agent
Name
SCHWINK, JUDITH
177 CITRA STREET Street Address (P.O. Box Numbaer is Not Acceptable)
DELEQN SPRINGS, FL 32130
City FL l Zip Code

B. The above named entity submils this statement for the pyfpose of ahanging its registered oftice or registered agent, or both, in the Stale of Florida. | am tamiiar with, and accept

the obligations of rgdisiered agent. .
: P
saemmnM = W - V /o7

?fmmm,‘ped or printed name of registered agent 576 Utle I appliczble. [NOTE: Registeredt Agant signature requied whan reinstating} 7 DATE
7 = ;:.,_1.,- R
Flling Foo is $50.00 Hﬂﬁe check Payﬂh!e to -
Due by September 14, 2007 . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGR O Delete TMLE O cChange [ Addition
NAME SCHWINK, JUDITH NAME T
STREET ADDRESS | 177 CITRA STREET STREET ADDRESS hys :#'31 i
CI7Y-S1-2P DELEOCN SPRINGS, FL 32130 CAY-51-27 - )
TMLE T elete TITLE O Change  [J Addition
NAMLC NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2P CATY-§T-DP
ME [ delete TMLE O crange [} Additiom {-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-AF
TIME [ Deiete THLE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-27 ) CTY-ST- 2P
TITLE 2 elete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

11. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR 9/5 *7 B A505F

TYPED OR PRINTED NAME OF SIGNING HEHBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Daylins Phone #




